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Washingion, DG 20210 LABOR DORGANIZATION OFFICER AND Baplire 28
EMPLOYEE REPORT Expires 11:30-2006

This report is mandatory under P.L. 86-257, as amended. Fa'u e to comply may result in criminal prosecctier, fiaes, or v penalfies as provided by 29 U.S.C 439 or 440.

otV Y

FarDfiicial s Qnly

1. File Number U - ;2‘5 .s ¢ 9 2. Fiscal Year Covered From:

1/ 1 / zoos Thouwh 12 31 / 2005

3. Name and address of person filing. 4, Name. file number. and address of labor erganization.

[ READ TH= INSTRUCTIONS CAREFULLY BEFORE PREPARING T +!S REPORT.

Name pim Thompsor Name Bricklayers & Allied Craftworkers #3 W-I1-M

Labor Organization File Mumber 023-546

P.Q. Bex. Bldg., Reom No.. if any P.O. Box. Building ar.d Room Number. if any

Street 14921 E. 11lth Ave. Street 3923 E Mziz Ave

City veradale City  spokane

State Washington ZIP Cede + 4 State Washington ZIPCode +4 99202

5. Pesition in labor organization. .
President -Secretary-Treasurer

Enter appropriate data below If, during the past fiz2al year, you or your spouse or minor child directls er i directly had any of the following interests
{exce:t as specified in the exclusions set forth in the instructiors):

A. Held an interest in, engaged in transaction s (inchuding loans) with, or derived income or other economic benefit of
monetary value from an employer whose errployeas your organization represents or is 2clive o seeking to represent.

6. Name and address of Employer (inciuding trade name. if any). 7.a. Nature of interest, Traisaction. or Incorme.
Name

Trade Naime. if any:

P.Cr. Box. Bldg.. Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares. under penalty of Perjury and other applicable penalties of the law. that all of the information
submitted in this report {including the information contained in any accompanying documents), has heen ex amined by the signatory and is, to the hest of the
undersigned’s knowledge and belief, true. correct, and complete, (See the section on penalties in the instr.ctions.)

Signed

on Sﬁ/ob s07 327-2774.
Cato

Telephone Number
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Name of Person Filing Tim Thompson

File Number U-

B. Held an interest in or detived income or aconomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, o-
{2) any parnt of which consists of buying from or selling or leasing directly or indirectly to. or otherwise
dealing with your labor organization or with a trust in which your labor crganization is interested.

8. Name and address of Business (including trade name, if any),

Name Bricklayers & Allied Craftworkers Local #3
Trade Name, if any: W-I-M

P.O. Box. Bldg.. Reom No.. if any
Street 3923 E Main Ave
City Spokane

State Washington ZIP Code+ 4 99202

9. Business deals with:

a. Labor Organizction
X b. Trust

. Employer

10. i 9.b. or 9.¢. is checked give trust or employer's name.

Name Inland North West Masonry J.A.T.C.

Trade Name, if any:

P.O. Box. Bldg., Room No.. if any
Street 3923 E Main Ave
City Spokane

State Washington ZIP Code +4 99202

11.a. Nature of such deal ng.

Member of JATC ccimittee, overseeing training and
compliance of State approved training.

11.b. Approximate doltar value of such dealing. S8B6,474

12.a. Nature of interest ha!d or income received.

Reimbursenent of r:leage, room, hourly pay for
instructing apprentices during required classes,
attendance of JATC meetings.

12.b. Amount. $2,420

C. Received from any empioyer (other than an 2mpioyer covered under pars A and B above)
or from any labor relations consuftant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Roam No.. if any
Street

City

State ZIP Code + 4

14.a. Nature of payme it.

13.b. Is the Business an Employer

ar Consultarnt ?

14.b. Amount of payiment.

Form LM-30 (2003)

Page 2 of 2




